. .-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ... FILED

DOCUMENT # G11779 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
FOX ENGINE SERVICE, INC.
Principal Place of Business Mailing Address
348 FOX STREET 349 FOX STREET
JACKSONVILLE FL 32254 ., JACKSONVYILLE FL 32254, . .
US T uUs PR ;l-.--l .inmi . - ;‘miﬂ “i
T e 1 [T
SHME ShE- ' -
Suite, Apt. #, ete. Sure, Apl. #, etc MOORE CR2E034 {11/03)
City & State Ciy & State 4. FEI Nurmloer Apphied Far
59-2239213 Not Applicable
Zip Gountey ap Country 5. Certificate of Status Desired O feae'gfqﬁsgi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name -
?ﬁz‘%%hg;‘gég‘&gﬁ#dé“s RD S Streat Address (P.0. Box Number is Not Acceprable)
JACKSONVILLE FL 32219
City FL Zp Code

8. The above named entty submits this statement for the purpose of changing its ragqistered ofice or registered agent, or botn, in the State of Flonga. | am familiar with, and accept
the obligations of reg tered ageny.

LY. .7 AP L & e

SIGNATURE

e, vpad of prnted f [NOI? Registerad Agent SiGnature roquirect when reinstatngy DATE
FILE NOW!! FEE 1S $150.00 ) .
e ' 9. Election Campaign Financing - $5.00 MayBe
After May 1, 2004 Fee will be $550.00 ot Trust Fund Contribugion. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [] Deiete T [T Change [ Addftion
NAME CHAPMAN, G. H. NAME i i~
] 11
STREET ADDRESS [ 11230 CISCO GARDENS RD,S STREET ADDRESS i1 r;ag :Jgg?g[}dégg 023 1sooor
orv-sT-2p | JACKSONVILLE FL. CITY-ST- 2P < LR LA u i
e [ [ oetete TiiLE {7 Change = [ Addition
NARE CHAPMAN, SARAH J. NAME
STREET ADORESS (11230 CISCO GARDENS RD S. STREET ADDRESS
CITy-57-2P JACKSONVILLE FL CiTY-ST- 2P
TITLE Delete TiTLE ange ition
O I Chy [ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-57-2P GITY-ST-21P
TILE Delete HILE ange iticn
O 7 ch OJ Add
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-2IP
TILE Detete TILE ange ition
O £1¢h 3 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P GITY-$T-2IP
TILE [ pelste TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incdicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar director
aof the corparation or the recever oF trustes empoweared o exacute this repoert as required by Chapler 607, Florida Stawtes, and that my name appears in Block 10 or Black 111
changed, or on an attachment withyan address, with all other like empowered

SIGNATURE: bve” 75 /'{f%’% WY - P -5223

4
D OR PINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayume Phane ¥




